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I. PURPOSE:
The purpose of this policy is to ensure that there is a process for providers to apply for services for
Delaware residents 18 years of age or older with a Severe and Persistent Mental Illiness (SPMI) in the
community, in alignment with PROMISE standards, as defined by the State Medicaid guidelines and
federal regulations.

POLICY STATEMENT:

This policy shall provide guidance on submission of applications for services to the Eligibility and
Enrollment Unit (EEU). The EEU reviews the applications for the eligibility to receive federal funds for
PROMISE services. This policy describes the documentation a provider must submit to follow federal
compliance.

Illl. DEFINITIONS:
“Delaware resident” means either:
1. Anindividual who is domiciled in Delaware for any part of the tax year or maintains an
abode in Delaware and spends more than 183 days in the State.
2. A person who possesses a valid Delaware-issued identification card such as driver’s license

or non-driver identification card.

“DTRN” means the Delaware Treatment Referral Network.

“EEU” means the Eligibility and Enrollment Unit. The EEU reviews all applications for PROMISE services
to determine eligibility of a client for enrollment in the appropriate level of care.

“ROI” means release of information.
IV. SCOPE:

Page 1 0of 2



DocuSign Envelope ID: 80BOFBF9-0D3C-469F-8BCE-F4F62B082662

This policy applies to all providers who want to apply for PROMISE services through the EEU on behalf
of clients.

V. PROCEDURES/RESPONSIBILITIES:
A. Application submission: Applications are located at the EEU website: Eligibility and Enrollment
Unit.
1. Completed application:

a. All sections of the application must be completed in full in order to be accepted for
review.

b. There must be a complete narrative submitted with each ASAM level selected.

c. If the client is not currently in the community, the projected discharge date or date of
release must be included.

2. Required supporting documentation:

a. Avrelease of information must be signed by the client even if the client is under 18 years
of age.

b. Proof of Delaware residency:

i. Anindividual who is domiciled in Delaware for any part of the tax year or maintains
an abode in Delaware and spends more than 183 days in the State.

ii. A person possesses a valid Delaware-issued identification card such as driver’s
license or non-driver identification card.

c. Ifthe client has a legal guardian, a copy of the guardianship paperwork shall be included
with the application. The legal guardian must sign the release of information.

d. If the clientis court ordered to treatment, a copy of the court order is required. A
release of information is not necessary if the court order is included.

e. Psychiatric evaluation, which includes a qualifying diagnosis, signed by a psychiatrist or
psychiatric-mental health nurse practitioner within the last twelve (12) months of
application submission date. Three (3) psychiatric notes with the same criteria as above
can be submitted in lieu of the evaluation.

3. Application checklist:

a. A completed checklist shall be included with the application. This shall include initialing
next to all applicable boxes.

b. Ifthe necessary information is not included, EEU staff will return this form indicating what
is missing and provide a timeframe to return the missing item(s).

c. Information not received within the identified timeframe will be rejected and a new
application will need to be submitted for processing.

B. Completed applications will only be accepted via submission one of three ways:
1. Delaware Treatment and Referral Network (DTRN) portal
2. DSAMH_EEU@delaware.gov
3. EEU Fax Number: 302-622-4168

C. Aresponse will be provided within seven (7) business days of receipt of the application.

VI. POLICY LIFESPAN: This policy will be reviewed annually.

VII. RESOURCES:
A. Eligibility and Enrollment Unit - Delaware Health and Social Services - State of Delaware-
B. DSAMHO43A EEU Application
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